
.: ~'\~~
r-..;)
=~~~)\ \ '\ :;'

NOTIFICATION OF DEMOLITION 1\.N1)RENOVATION ~.
r-.,;)
;r..

~.; ..
I. FACILITY INFORHATION (Identify owner I removal contractor I and other operator)

..
I-,

OWNER: /)6rtn iJcrYLr A~J-ioY;.A, - 5f"'i.-rk- csf ('Je...W YOY/t-
r 'V
_.--
"

e r~cvl. vJ 4.- ~

,- ..:::.
Address I S/S'

.,
,-

City: Albtl-/-J1
,- I statel !0Y zip: /2207

l') V,

Contact It ~r / U.t.../de.h rr. aie. v"
Tell q17-2.5/- Lf.1f:J 2 :- a ,

REl-iOVALCONTRACTOR: 5lA-~ lA-yltJtt. h t?er fo (r"v +t'D V\ t:«. ~cv ~

Addressl f.. 0,. Sox U
( -?

City: Hat) Jh OVA.'e.. I statel tJif' zip: {)7Jo)~OD 41
Contac~1 KoM a. VI r1a. I'k.o l/.: Tel: 97J-'-/27-217D

OTHER OPERATOR: !VIA
Address:

.... •....~

Ci.ty: I state: Zip: ~'- ==-
c \..-

CDntact:
Tel: C C:-f..-

()
" ' .'

II. TYPE OF NOTIFICATION (0 - Original/R ~ Revised):
-:- ~

.- I..

II:r.TYPE OF OPERATION (D - Demolition/R •• Renovation) I !\, - T,' ••..,..
.>-- -0 ..-'

(Yes /No ) }led'
~- .'

IV. IS ASBESTOS PRESENT? c:- - .",
, .-

V. FACILITY DESCRIPTION (Include building name , number and floor or room number) G '-!! -, .
-"'

Bl.dg Name: ~4N Y flARe!.)ut glctr, -If-'IS-
,.

Address:
v

Address: J.]J- Atrlkrf6h !-I ;' II T<o".;.)
C.:i..ty: fv.-I'~,qJ.J2.. I state: NV I County I We/I-~lj~

S.i..te Location I 1/~V'fC?w It/CA.";"; 0 Jr..f

BL:lilding Size I SqMeterl I SqFt I 5"0 ()/o o o I f of Floors: '5 I Age' in Years I t: s:0
Pl:::ElS8nt US8I D6rf'V\-/W~ I Prior 0:98: D tJ r rv..i rf-t, r,?

VI . PROCEDURE, INCLODING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL:
s:/Ie 50.. VVvf7l ;'"'--I

VI:r .APPROXIMATE AMOUNT OF RACM TO BE REMOVED AND NONFRIAELE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW. Nonfriable Asbestos Mat-

erial Not to Be Removed
RACM To -----------------------

Be Removed category I ~te~y II
- -

Pi~e8 - Linear Feet
"-.)

c ..•.,
Pipes - Linear Meters

- ,"::;
-

IZ/Gf2.'f ff;tr§-s.
I

Su.c-fa.ce Area - Square Feet
I N-

Su.c-fa.ce Area - Square Meters
- -0-. -,... -.. .:,

Vol-ume ~CH Off Facility Component - Cubic Feet
;' rs>

vol-ume ~CH Off Facility Component - Cubic Meter
'2.4 ~. Ul

C>

VI::J:I. SCHEDULED DATES OF ASBESTOS REMOVAL (M}{/DD/YY) start: b/);(j;! Completion: (;'/2(/12-
IX . SCHEDULED DATES OF DEMO/RENOVATION (M}{/DD/YY) start: Completion:

~
Co~tinued on page two Figure 1. Notification of Demolition and Renovation
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/
(,
" NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

,(' X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD ( S) TO BE USED:
AW~e.N- pf {ll'(L. IfA~ YvVJI-:'-~-fe»Gf-vr.<.-t rrr: c.e..; {C""-/J/ ~ w"-"'(/) 6)',* ~~~, v/~ "-if ",.ece//~ t:l.r-t!<y,?rt/fw-
(c..1-e- ~, jl"J.<.a..I-I!lcd rlr-C~/(>'rI. r.e!i.A!a7hffvJ
XI. DESCRIPTION OF ENGINEERING CONTROLS AND WORK PRACTICES TO BE USED TO CONTROL

EMISSIONS OF ASBESTOS AT THE DEMOLITION ~D RENOVATION SITE: All,;;:. //~/,,- t:l.r--;.(~r-t'YJ'* ~/lJ «i-« 1J--'1,Y-f-rrfA-vi-t'CJ<..? Wi!! 17<-. v.-/-;'/ILe:1 ;/r- fwr-~~ ot- ~ r~'7
/l-0; tAh~ iJv!Yfc-. t
XII. WASTE TRANSPoRTER *1
Name: S',G Xk.C--'
Address 6/ fly leI LCi!.i...e.

City: Na.w wl/e.. I Statel j)p Zi~: 1172D
Contact Person: D~ve. f5Y 12-a..~t., Telephone: 077 - 7J9 -; ,s(fi

WASTE TRANSPORTER #2 /
Name: N/4-
Address:

City: I State: Zip:

Contact Person: Telephone:

XIII. WASTE DISPOSAL SITE
Name: M/~I2..i(Vq ~)'f;t(

Address: 1000 M;/lte.r-Vl7\. (2..).,

city: (}Cl..I,-M.e.;it,tMrP ·1 State: 611 Zip: 1f1f£ rr
Tele:fJhone: '30'] - f' '-3 if J s-

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY TEE AGENCY BELOW:

Name: I Title:

Authority:

Date of Order (MM/DD/YY): I Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY)I

Description of the Sudden, Unexpected Event:

Explanation of How the Event Caused Unsafe Conditions or Serious Disruption of Industrial
Operations I

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS
FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOHES CRUMBLED, PULVERIZED,
OR REDUCED TO POWDER. X" ""~ lA-iAl;{~ .eve..-vvl-- of &:\(A uv-...err::f,f2..J.&( Ci.J'6.e/h/ Y'd~

OY, Dkwlj.-(./ ",,-II he U/'./£.r):, a..i-7J.v!(I'/;c.. k ~",{I S'I-* o..~~ (iPu::.:.( rl.--iu an-< reel.!',
1A-/)/! };~ M4 irl~ ..4r- ~;,ilr. .ri: Cl.v-. v-":'J:riL..d.,,,. .i(v.iH- p~. V7

.xvII.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS o~ THIS REGULATION (40 CFR
PART 61, SUBPART MjWILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISEED BY THIS PERSON WILL BE AVAILABLE

~ FOR INSPECTION DURING NoRMALBUSINES~IRequired 1 year after promulgation) 1
~ :-__7y..J-~ "/~ I"gnature't?~peratorl ~~ 81.
j

><VIII. I CERTIFY THAT THE ABOVEINFDRMAT~RRECT' :22 I
/fm-.9l!- 1 >kl~ 7;7~ . ·9na ure?;~a£orl

t/~/f~
f e

It

Figure 1. Notification of Demolition and Renovation
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DEMOLITION AND ~~ \\'1
I. FACILITY INFORMATION (Identify owner, removal contractor, and other operator),
OWNER: /)6rl'h iJcrr~ Ac.,...".jioY;./w - 5~r/-rL of NfLW y(JY~

Address: S/S- I3r~tJ.VJ~~ /

City: Alb~N-t " I State: NY Zip: /2207
Contact: t...&/ &.L../dehmo..rev- Tel: Q/'f-25/- 1'132

REMOVAL CONTRACTOR: Sv..io v..ylo~n {(ulo r~+;olr. to, Lr..c,
Address: f.. 0r- 80)( U

{

!

City: flavs Ji,Nf...e. I State: tvv- Zip: {)7Ft»-oo2j>
Contact: f.OfVla.Vl rt a y-kb l//e- Tel: 1)s.1(27-2'17D

OTHER OPERATOR: fJ/A
Address:

City: I State:
~ Zip:

Contact: Tel:

II. TYPE OF NOTIFICATION (0 - Original/R - Revised): t?
III. TYPE OF OPERATION (D - Demolition/R - Renovation) I 1\
IV. IS ASBESTOS PRESENT? (Yes/No) Ye.J
V. FACILITY DESCRIPTION (Include building name, number and floor or room number)

Bldg Narne: ~~N Y fURCJ.j ,41'[ gllr. -If'lS
Address:

v

Address: 125- Ab'ldeYf61'\ I~iII Ro~J
Ci.ty: flA-Y-~e:ifJ2... I State: NI( I County: I~e.rl-cltljl-e-r-
Ute Location: Vc:;tr-IOVtS' /OCA+; 0 y..J'

Building Size I SqHeterl I SqFt I :7()0/ oO/) If of Floors: '5 I Age in Years: :t s:0
Present Use: D()rM;./-6n~ I Prior Use: f)aYY'VI.i rI-o r~

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE
OF ASBESTOS MATERIAL: I

~(AJ k 5a. VV\-{J J; ""/

VII.APPROXlMATE AMOUNT OF RACM TO BE REMOVED AND NONFRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW.

Nonfriable Asbestos Mat-
erial Not to Be Removed

RACM To -----------------------Be Removed Category I category IIi

Pipes - Linear Feet

Pipes - Linear Heters I
Surface Area - Square Feet g,S3S I

Surface Area - Square Heters

VoLume RACHOff Facility Component - Cubic Feet

VoLume RACHOff Facility Component - Cubic Meter

VI~I. SCHEDULED DATES OF ASBESTOS REMOVAL (MM/DD/YY) Start: b/22/11 Completion: bPfjJ2.
IX. SCHEDULED DATES OF DEMO/RENOVATION (MM/DD/YY) Start: Completion:

~~ -

Co~ tinued on page two

Figure 1. Notification of Demolition and Renovation
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NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
~Wey....W ••r- /2l'/1. VAT, ~~ 1--"I.twrv.. rr~1;,.c.e,.;I.""/J/ ~ wdtjj6)-1- ~~, v/~ "'( hece//~ (lr-i&t;rY'P'~-
ie-4 f-t.I.., j ft:..k a.,..f. (, Cd t' ~/ a.rI. ref '" kiJ'hl!'vV

XI. DESCRIPTION OF ~NGINEERING CONTROLS AND WORK PRACTICES TO BE USED TO CONTROL
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: All ~ /;e-d~ 4.r-,/ -'I: Y_rn'* ~t!l/ tu-i ~I- jJ~'~ Will b-e: v...J-;I;Lt!~;'" fwr~~ of ~ ~Frsvf!.

"N/ AId~ lMiV"~. f 7'
XII. WASTE TRANSPORTER #1

Name: S,C XI--..c.--
Address 5'f& Ie/ La!~

City: tVa,W ~j'H~ I State: J)p Zip: /1720
Contact Person: D~ve. Of fl...t::i.t>.J...., Telephone: !77 - 7Y9 - 'IS"C'J

WASTE TRANSPORTER #2 '

Name: N/4
Address:

City: I State: Zip:

Contact Person: Telephone:

XIII. WASTE DISPOSAL SITE

Name: MthrurVq Lar-J f; {t
Address: ,000 Mi /lteyvC',. /(),
City: t,Va..yneJJ,iM"p I State: o 1/ Zip: LfLf 6 ftf
Telephone: '30 J - ; , , -3'f:5s: I

I

XIV. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW:
Name I I Titlel

Authority:

Date of Order (MM/DD/YY): I Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY)I

Description of the Sudden, Unexpected Event:

Explanation of How the Event Caused Unsafe Conditions or Serious Disruption of Industrial
Operations:

XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS
FOUND OR PREVIOUSLY NONFRIABLE ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED,
OR ~DUCED TO POWDER. I." t;/h~ lA.v-..';{2 .ev~of a..v-. u.jr...e-y:;f,eJ-~ Ci.ibe/,h/ Y~/~

(jy oJL.-r.+':J;-<'etlf b>.JZ~f./'~%. a...~ ~/:c. Ie ~Z PI.. S'I--~ a..~ (tPu::..! rL-/t/ an< red'./',
~'/f h~ f ~ ..re.I Irr ~;,iiA .rc: 0.", ~tk.. flv4~··A.",y
XVII.I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISfoNS OF THIS REGULATION (40 CFR

PART 61, SUBPART M)WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATION AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINES~ (Required 1 year after promulgation)

(~Lgnature~~perator) ~~fC
XVIII. I CERTIFY THAT THE ABOVE INFORMAT~S CORREU

t{flefv v-- A ..L,-v 'Z'
I (SLgnature oV Owner/Operator]
!

f e
----

Fi gure 1. Notification of Demolition and Renovation
12


